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PROGRESS OF MEDICAL SCIENCE 


Prostatic Hypertrophy.—In discussing the results obtained in eighteen 
cases of operation for hypertrophy of the prostate, Lennander (Cent, fur 
Chir., No. 22, 1897) says that he finds no further indication for a double cas¬ 
tration than the presence of incurable disease or pathological change and 
neuralgias, and in these cases resection of the vas will often result in a cure. 
The cases of resection produced better results than those of castration, but 
as a systematic treatment by catheterization accompanied the vasectomy in 
all but one case the result may be partially attributed to that cause. In one 
case of a patient, seventy years of age, who had suffered from partial reten¬ 
tion with dilatation and cylindruria, but without urinary infection, for three 
years, a double vasectomy produced after eight months lasting subjective and 
objective improvement, without the employment before or after operation of 
catheterization. 

In such cases of dilated bladder without infected urine, and with partial 
urinary retention, the author believes that vasectomy can be of great value, 
if it is made the rule not to use a catheter except under the greatest provo¬ 
cation. 

In cases which do not yield to catheter treatment rapidly, at least in their 
more marked symptoms, the author would advise vasectomy. When the 
cystitis, however, is rapidly making progress toward the kidneys, suprapubic 
cystotomy should not be delayed and may be combined with vasectomy, in 
the hope that after the cyBtitis is cured the resultant effect upon the prostate 
may make urination easier. In chronic urinary difficulty with dilatation of 
the bladder and complete retention, but without infection, it must be con¬ 
sidered whether it would not be better to resort to suprapubic aspiration and 
vasectomy, and thus avoid catheter treatment and a possible cystitis. 

Following out an old theory that the result of vasectomy was produced by 
the section of the nerves, the author in all cases includes as much of the 
connective tissue surrounding the cord as possible, and finds that the resected 
portions contain a large number of nerves in the connective tissue. 

Prolonged Drainage of the Bladder per TJrethram.— After a careful 
clinical Btudy of a number of cases of varying character, Escat (Ann. des 
Mai. dee Org. Genito-urin., June, 1897) finds that the following results may 
be obtained by prolonged drainage of the bladder by means of a retention 
catheter. 

The catheter can be tolerated by the urethra for months, and even years, 
without serious inconvenience, and during that time the entire urinary appa¬ 
ratus and organism are markedly benefited. 

In cases of chronic retention where it has been necessary to employ con¬ 
tinuous drainage, it is of advantage to allow the catheter to remain in titu 
until the entire system iB completely restored to the normal. The apyrexia 
and disappearance of the signs of intoxication or infection are not sufficient, 
even with the aspect of the urine, to make it certain that the change from 
continuous to interrupted drainage will not be followed by a relapse. The 
change should not be made until, after due consideration of the causes and 
pathological changes which produced the trouble, it is found that the system 
has entirely regained its normal, and is free from danger and from the 
sequelffi which follow retention. 
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J. Eyre (London) made a study of the bacteriology of the normal con¬ 
junctival sac, making cultures from 150 eyes, seventy-five of which he found 
yielded no colonies of bacteria. In those which did yield bacteria, twenty- 
eight different forms of micro-ogranisms ivere identified. 

He concludes: 1. The conjunctival sac frequently contains miero-organ- 
' isms, extremely varied in character, which may or may not be pathogenic. 
It may be sterile at the particular moment an observation is made. 2 When 
considered as divisible into an upper and a lower fornix, the former is much 
more frequently sterile than the latter. 3. The sterility of the conjunctival 
sac is due to the mechanical flushing of its mucous surface by the lachrymal 
secretion—aided, perhaps, to some slight extent by the bactericidal action of 
that fluid .—Annals of Ophthalmology, October, 1897. 

H. L. Randolph (Baltimore) experimented upon 100 cases with normal 
conjunctivas, and found the normal conjunctiva always contains bacteria. 
Of these the staphylococcus epidermidis albus must be regarded as a regular 
inhabitant. Bacteria found in this locality are usually of only slight if any 
pathogenic power. But bacteria, ordinarily non-pathogenic, may become 
harmful under certain favoring conditions, snch as the bruising of the tissues 
by instruments or the irritation resulting from chemical substances. 

Neither the irrigation with sterilized water nor the instillation of a Bubli- 
mate solution (1:5000) produces sterility of the conjunctiva, and they may as 
well be abandoned. 

The most important essential of a germicide which is to be used upon the 
conjunctiva is that it be absolutely free of irritating properties; and, further¬ 
more, it should be demonstrable that this germicide will destroy the germs 
most commonly met with in the normal conjunctiva. 

In operating upon the normal conjunctiva, as in cataract operations, the 
surgeon, in the present state of our disinfecting armamentarium, would do 
well to consider the subject of antisepsis and asepsis chiefly, if not solely, in 
connection with the hands, instruments, cocaine, and atropin .—Archives of 
Ophth., 1897, vol. xxvi. No. 3. 

H. D. Noyes (New York) employs the following method for the disinfec¬ 
tion of the conjunctival sac: 

The lids being separated by the speculum, the conjunctival sac is thor¬ 
oughly flushed with a 2 per cent, solution of boric acid or the physiological 
salt solution. The stream from the rubber bulb is directed especially into 
the cul-de-sac above and below, into the semilunar fold, and into the outer 
angle. Shreds of secretion may be caught by the speculum, and great pains 
must be taken to remove all such material. By this proceeding all coarse 
floccnli are removed, and this is all that can safely be attempted .—Medical 
Record , October, 1897. 

[While there may be some question as to whether anything is gained by 
irrigation of the normal conjunctival sac, experimental studies and practical 
experiences agree that there is no advantage in using an antiseptic that is in 
the least irritating.—E d.] 

Albuminuric Re tiniti s. -J. W. H. Eyee (London) reports two cases which 
seem to throw some, doubt upon the common belief that retinal lesions only 
appear at a late stage of kidney disease. A man, aged fifty years, when first 
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seen bad impaired vision and the typical ophthalmoscopic picture of albu¬ 
minuric retinitis; but his urine, though of low specific gravity, was free from 
albumin or casts, and remained so for ten days. These appeared coincident 
with a diminution in the quantity of urine, and he died within two months 
of unemia. The kidneys post mortem exhibited a typical picture of acute 
Bright’s disease. 

The second case, a woman, aged thirty-seven years, had impaired vision 
and albuminuric retinitis, but the urine was found normal. Eleven days 
later tube-casts were first discovered, with albumin, and general anasarca 
occurred. She subsequently made an incomplete recovery .—Ophthalmic Re¬ 
view, 1897, p. 275. 

[May not such cases indicate that if retinitis is a late symptom the kidney 
changes may also be a late symptom of advanced general vascular disease? 
—Ed.] 

Tobacco Amblyopia, with Slow Improvement.— A. H. Thompson (Lon¬ 
don) reports four cases occurring in men from thirty-six to fifty-four years of 
age, who, during the periods of treatment, all denied that they were smoking 
or chewing at all. 

In the first case vision equalled G/lx, and no improvement took place for 
three months. Seven months later a cure was complete. In the second 
case vision equalled 6/lx. There was no improvement for three months, but 
in six months one eye had vision of 6/xvm. 

In the third case vision was: Right, fingers 2 ft.; left, 2/lx. There was 
no definite improvement for seven months, when the left eye showed improve¬ 
ment in the color scotoma, and later for test-type, and at the end of nine 
months had gained vision of 6/xvm. In the fourth case, vision 3/lx, no 
noticeable improvement had taken place at the end of one year, yet at the 
end of the second year perfect vision was restored to each eye .—The Royal 
London Ophthalmic Hospital Reports , vol. xiv. Part II. 

Detachment of the Retina.— Schmidt-Rimpler (Gottingen) opposes the 
theory that detachment of the retina is commonly due to traction by fibres 
newly formed through previous disease of the vitreous. The tears in the 
retina, of which this theory mnkes so much, are not found in the majority of 
cases, and there is not the homogeneity of the preretinal and subretinal fluids 
which this theory supposes. The difference between the two fluids is found 
on anatomical examination, and is proved in the mass of cases by the ten¬ 
dency of the subretinal fluid to gravitate to the lower part of the eyeball. 

Then the traction theory does not suit cases in which the retina becomes 
reattached and again detached; nor the detachment due to traumatism, ana*- 
mia, phlegmon of the orbit, albuminuric retinitis, etc., without previous 
disease of the vitreous. He answers objections to the secretion theory, and 
explains that sudden appearance of symptoms may not be due to suddenness 
of exudation, while the idea that retinal detachment is always accompanied 
by decreased tension has been abandoned. 

The traction theory may, however, correctly explain some cases of detach¬ 
ment following disease of the vitreous. Schmidt-Rimpler opposes such 
treatment as division of the supposed vitreous fibres, or injections into the 



